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program. they act as consultants on issues presented by the drug 

program administrator which may affect future priorities in the 

program. They also review candidates for the medical management 

program, based on the recipients drug use history. 


C. MEDICALMANAGEMENTPROGRAM 


1. objectives 


The Medical Management program is designed to monitor 

recipients with a history of over-utilization of services 

providedbytheMedicaidprogram.Objectivesofthe 

Medical Management program are: 


I a. 	 To identifyover-utilizationofservicesbyrecipients 
of medical benefits.e 

.. 
0 b. To assure quality and appropriate care for recipients
w benefits.of 
a
w 

V)

Ls: c. To assistinidentifyingproviderproblemsrelatedto 
w recipient
over-utilization. 
a. 

6 2( organization and Procedures for Medical management 


The Surveillance and Utilization Review
(SUR) Unit of the 
Medical Assistance Division has primary responsibility for 

placingrecipients onthemedicalmanagementprogram.


candidatesmedical are
Prospective for management

identified through several sources: 


a. Recipients identified by the claims processing agent

through appropriate audits and edits in their claims 

processing system. 


b. 	 Recipientsidentifiedthroughsourcesoutsidethe 

MedicalAssistanceDivision,i.e.,IncomeSupport

Division Specialists, private citizen, providers, etc. 


c. Recipients identified in the SUR reports, particularly

those who have received numerous services, those who 

have been to several different providers and those for 

whom Medicaid has paid
a large dollar amount. 


3 .  Selection for Medical management 

The SUR staff analyze statistical reports and the claim 

histories of each candidate for Medical Management. If 

additional information is needed, other sources, including

medical records or information, maintained by the claims 

processing contractor, are analyzed. 


i 
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a.-	 If theanalysisindicatesthattheindividual's 

aggregate use if service was not medically necessary,

theSURstaffdeveloparecommendationthatthe 

individual be assigned to Medical Management. 


Therecommendationincludesadescription of the 

utilization problem, information analyzed in making

the recommendation, type of restriction(s), designed

provider(s), utilization objectives, effective date of 

the assignment, and date for reevaluation. 


AfterreviewingtheSURstaffrecommendationand 

supporting documentation, the Medical Director of the 

MedicalAssistanceDivisiondetermineswhetherthe 

individual should be assigned to Medical Management. 


If theindividualistobeassignedtoMedical 

Management, the SUR staff notifies the recipient and 

the claims processing contractor of the assignment.

The individual placed on Medical Management receives 


card indicates
an identification which "Medical 

the designated
Management"name of the 


provider(s). 


Part II1- State Agency Monitoring of NMPSRO 

is responsibilityProfessional Review
the of Standards 

Organizations to determine that services rendered are medically 

necessary and that the quality of the services meets acceptable

professional standards of care. It is desirable, therefore, for 

states to be able to monitor the performanceof PSROs so that they 

can determine that PSRO review is effective in utilizationof 

services and that State dollars are being appropriately spent for 

necessary and quality care. 


InresponsetotheabovetheMedicalAssistanceBureauhas 

establishedaplantomonitortheperformanceofNMPSRO.The 

monitoring plan focuses on results of the NMPSRO review and avoids 

overseeing procedures used by the NMPSRO to do its review. In this 

way the monitoring process is entirely objective. 


A. Objectives 


1. 	 To determine that the NMPSRO review is being carried out 

in a timely and accurate manner. 


2 .  	 To determinethattheNMPSROreviewfollowsprogram
policiesandguidelinesestablishedbytheMedical 
Assistance Bureau. 

3 .  	 To determinetheimpactof the. NMPSROreviewon 
utilization of services and expenditures. 



At tachcent  3.1-C Amendment 82-12 
page 8 T.L. 82-12 

December 10, 1522  

4.  	 To identifyareasofconcern which should be addressed by 
the NMPSRO theState  agency and  the DHHS.-

C .5 .  	 To ensure t h a t  ; r a t e  and federal funds f o r  i n s t i t u t iona l  
healthcare a n d  ambulatoryhealthcareare being spent 
appropriately for  medicallynecessaryservices and qua l i ty  
care .  

These objectivesareaccomplished t h r o u g h  severalapproaches 
which arediscussed below. 

B. ambulatory CARE monitoring plan 

I. I n t r o d u c t i o n  

T h eH u m a nS e r v i c e sD e p a r t m e n tc o n t r a c t s  w i t h  t h e  new 
M e x i c op r o f e s s i o n a lS t a n d a r d sR e v i e wO r g a n i z a t i o nf o r  
s p e c i f i e ds e r v i c e s .  The a m b u l a t o r y  C a r e  monitoring 
P l a n  d e f i n e s  t h em o n i t o r i n gp r o c e d u r e s  f o r  t h e  
r e s p o n s i b i l i t i e si d e n t i f i e d  i n  t h es c o p e  of  w o r k  
c o n t a i n e di nt h ec o n t r a c t .T h eM e d i c a l  assistance 
B u r e a u  o f  t h e  Human S e r v i c e s. D e p a r t m e n t  is r e s p o n s i b l e  
f o r  m o n i t o r i n g :  

l .  P r i o ra p p r o v a lR e v i e w  - t h ep e r f o r m i n g  of  p r i o r  
. 	a p p r o v a lr e v i e wf o rt h em e d i c a ln e c e s s i t y  o f  ambu­

l a t o r ys e r v i c e s  as s p e c i f i e d  i n  t h ec o n t r a c t .  

2 .  	 ? r e - p a y m e n t  Claims R e v i e w  I - t h er e v i e w  o f  claims 
o f  p r o v i d e r so nr e v i e w ,  e m e r g e n c yr o o m  claims a n d  
u n i v e r s a l  claims r e v i e w  f o r  s e l e c t e d  p r o c e d u r e s  . 

11. O b j e c t i v e so f  PSRO M o n i t o r i n s  

7T h eo b j e c t i v e so f  the PSRO a m b u l a t o r yM o n i t o r i n gP l a n  
a r e  t o  i n s u r et h a tt h ep e r f o r m a n c es t a n d a r d s  as s p e c i ­
f i e di nt h ec o n t r a c t  a r e  n e t .  S p e c i f i c a l l y ,t h eo b j e c ­
t i v e  a r e  as f o l l o w s :  

9 1. 
.. -.- . 

2. 


3 .  

4 .  

N o n i t o rt h et i m e l i n e s s  o f  p r e - p a y m e n t  c l a ims  re­
v i e w .  

M o n i t o rt h et i m e l i n e s sa n da c c u r a c yo f  quarterly 
s t a t i s t i c a l  r e p o r t s .  

M o n i t o rt h et i m e l i n e s so fp r o c e s s i n gp r i o r  
a p p r o v a l  r e q u e s t s  . 
M o n i t o rt h er e v i e wp r o c e s sf o ra d h e r e n c e  t o  medi­
c a l  A s s i s t a n c eB u r e a up r o g r a mp o l i c i e s ,g u i d e ­
l i n e s ,a n d  c r i t e r i a  and t h e  PSRO A m b u l a t o r y  Care  
R e v i e wM a n u a l ,f o rt h ea p p r o p r i a t el e v e l  or' 
r e v i e w ,c o n s i s t e n c y  of  r e v i e wa n df o ra p p r o p r i a t e ­
n e s s  o f  r e v i e wd e t e r m i n a t i o n .  
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111. M o n i t o r i n gM e t h o d o l o g y  

2 .  	 A d v a n c en o t i c e  of  all m e e t i n g ss c h e d u l e d  f o r  p r o ­
v i d e r  groups p e e r  r e v i e w e r sa dh o cc o m m i t t e e  
m e e t i n g sa n da m b u l a t o r yR e v i e wC o m m i t t e em e e t i n g s .  

4 .  Access  t oi n t e r n a la c t i v i t yr e p o r t s .  

5 .  Access to t h e  r e v i e w  s e s s i o n s .  

T h ef o l l o w i n g  i s  t h es p e c i f i c  methodology t ob e  u s e d  

f o re a c hd e f i n e dm o n i t o r i n g  obj e c t i v e :  


O b j e c t i v e  1 - m o n i t o rt h et i m e l i n e s s  o f  p r e p a y m e n t  

claims r e v i e w .  


T h et i m e l i n e s so fp r e p a y m e n t  c l a i m s  r e v i e w  w i l l  b e  

m o n i t o r e du s i n gt h ew e e k l ya g e d  c l a i m  l i s t s  p r o d u c e d  

b yt h ef i s c a la g e n t ,t h ep r o c e s sd a t e  o f  c l a ims  a n d  

w o r k s h e e t sb e i n gr e v i e w e d  a t  r e v i e ws e s s i o n s  , :he 

p r o c e s sd a t e  o f  c la ims a n dw o r k s h e e t sb e i n gr e t u r n e d  

t o  t h ef i s c a la g e n t .T h ea t t e n d a n c e  a t  s e l e c t e d  re­ 

v i e ws e s s i o n sa n do t h e ro n - s i t ev i s i t s  w i l l  b eu s e d  

t oc o l l e c t  t h i s  d a t a .  


O b j e c t i v e  2 - M o n i t o rt h et i m e l i n e s sa n da c c u r a c y  o f  

q u a r t e r l y  s t a t i s t i c a l  r e p o r t s .  


R e p o r t s  w i l l  b er e v i e w e d  f o r  a c c u r a c ya n da p p r o p r i ­ 

a t e n e s s  o f  m e t h o d o l o g y ,I n t e r n a lr e p o r t sr e s u l t i n g  

i nt h ep r e p a r a t i o n  o f  q u a r t e r l yr e p o r t s  as  w e l l  as a 




s a m p l i n g  of  d o c u m e n t s  w i l l  b eu s e d .  NMPSRO may b e  
r e q u i r e dt of u r n i s hd o c u m e n t a t i o nr e g a r d i n gt h ec o n ­
t e n to fa n yr e p o r t  o r  s t a t i s t i c s  p r o d u c e d .  The  
t i m e l i n e s s  w i l l  b ec o n s i d e r e du s i n gt h ed a t er e c e i v e d  
b y  the medical A s s i s t a n c e  bureau -.ne m o n i t o r i n g  or - . 
c h i s  d a t a  s h a l l  >e at t h ed i s c r e t i o n  o f  : ? e  medical. - - -
A s s i s t a n c e  B u r e a u .  

O b j e c t i v e  3 - M o n i t o rt h et i m e l i n e s so ft h ep r o c e s ­ 

s i n g  o f  p r i o ra p p r o v a lr e q u e s t s .  


T h et i m e l i n e s s  or^ p r o c e s s i n gp r i o r  a p p r o v a l  r e q u e s t s  

w i l l  b em o n i t o r e d  a t  t h er e v i e ws e s s i o n sa n do t h e r  

o n - s i t ev i s i t s .T h e  d a t e  o fr e c e i p t  of t h er e q u e s t s  

s h a l lb ec o n s i d e r e dw i t ht h ed a t et h a t  the a u t h o r i ­ 

z a t i o n  i s  m a i l e dt ot h ep r o v i d e r .A t t e n d a n c e  a t  

s e l e c t e dr e v i e w  s e s s i o n  a n do c h e r  o n - s i r e  visits 

vi11 b eu s e dt oc o l l e c tt h i s  d a t a .  


A d h e r e n c et om e d i c a lA s s i s t a n c eB u r e a uP r o g r a mp o l i ­ 

c i e s ,  g u i d e l i n e sa n d  c r i t e r i a  w i l l  b em o n i t o r e d  b y  

t h ea t t e n d a n c e  a t  s e l e c t e dr e v i e ws e s s i o n s ,o t h e r  on ­ 

s i r e  v i s i t s ,a n d  f r o m  a r a n d o ms e l e c t i o n  o f  claims 

p o s tp a y m e n ts u p p l i e db yt h ef i s c a la g e n t .T h e  fol­ 

l o s i n g  shall b e  c o n s i d e r e di nm o n i t o r i n gt h e  r e v i e s  

p r o c e s s :  


1.  	 Claims  a n dp r i o ra p p r o v a lr e q u e s t s  a r e  g i v e nt h e  
l e v e l  o f  r e v i e wa p p r o p r i a t e .A p p r o v a l s ,d e n i a l s ,  
a n dp r o v i d e rc o m m u n i c a t i o n sw i t h i nt h es c o p e  
o f  r e s p o n s i b i l i t i e so ft h e  r ev iew a s s i s t a n t s  o r  
r e v i e wc o o r d i n a t o r  a r e  to b eh a n d l e d  a t  t h a t  l e ­
v e l .R e f e r r a l st op r o f e s s i o n a lp e e rr e v i e w ,t h e  
M e d i c a lA s s i s t a n c eB u r e a u ,a n do t h e rr e v i e ws o u r ­
ces  a r e  t o  b ea p p r o p r i a t e .  

2 .  	 Claims a n dp r i o ra p p r o v a lr e q u e s t s  a r e  t ob e  re­
v i e w e da n dp r o c e s s e da c c o r d i n gt ot h ep r o g r a m  
b e n e f i t sa n dl i m i t a t i o n s .  

3 .  	 T h ec o n s i s t a n c yo fr e v i e w  i s  r e c o g n i z e d  as b e i n g  a 
p r o d u c to fc o n s i s t a n ti n t e r p r e t a t i o n  of p r o g r a m  
p o l i c y ,A m b u l a t o r yR e v i e w  c r i t e r i a ,  p r o p e ri n ­
s t r u c t i o nt ot h ep r o f e s s i o n a l  reviewers  b y  P S R O ,  



I V .  

a n dp r o p e rf u n c t i o n i n g  o f  t h e  r e v i e wa s s i s t a n ta n d  
r e v i e wc o o r d i n a t o r .T h e s ee l e m e n t ss h a l l  a l l  b e  
c o n s i d e r e di n  monitoring f o r  c o n s i s t a n c y  o f  re ­
view 

4 .  	 T h ea p p r o p r i a t e n e s s  o f  r e v i e w* ' d e t e r m i n a t i o n s  s h a l l  
b em o n i t o r e db yc o n s i d e r i n gt h es p e c i f i cr e v i e w  
d e c i s i o ni n  terms o f  common p r o f e s s i o n a lp r a c t i c e .  

O n - s i t eR e v i e w s  

The  M e d i c a l  A s s i s t a n c eb u r e a u  w i l l  c o n d u c to n - s i t e  

r e v i e w s ,a n da c t e n d  review s e s s i o n sa n do t h e rn e c e s ­ 

s a r ym e e t i n g sw i t h  :he r e c o g n i t i o n  t h a t  t h en o r m a l  

w o r kf l o wo f  NMPSRO c a n n o t  be i n t e r r u p t e db e y o n dw h a t  

i s  n e c e s s a r yf o rt h em e d i c a lA s s i s t a n c eB u r e a ut o  

p r o p e r l ym o n i t o rp e r f o r m a n c eR e c o g n i z i n ga l s ot h a t  

t h em e d i c a lA s s i s t a n c eB u r e a u  i s  a b l et o  o f f e r  i n f o r ­ 

m a t i o nr e g a r d i n gp r o g r a mp o l i c ya n dr e q u i r e m e n t s ,t h e  

f o i l o w i n gp r o c e d u r e s  w i l l  b e  f o l l o w e d  & c  o n - s i t e  

v i s i t s :  


1. 	 M e d i c a lA s s i s t a n c eB u r e a up e r s o n n e l  may e x a m i n e  
t h e  m a t e r i a l  s c h e d u l e d  f o r  r e v i e w ,a t t e n dt h e  re­
v i e ws e s s i o n ,  o r  e x a m i n et h e  m a t e r i a l  a f t e rt h e  
r e v i e w s  a r e  c o m p l e t e d  a l l  a t  t h e  d i s c r e t i o n  o f  the 
Medica l  A s s i s t a n c eB u r e a u .  

2 .  	 M e d i c a lA s s i s t a n c eB u r e a u. p e r s o n n e li ng e n e r a l  
w i l l  n o td i s c u s st h er e v i e w  or p r o g r a mw i t ht h e  
p h y s i c i a nr e v i e w e r su n l e s st h er e v i e w e rs p e c i f i ­
c a l l yd i r e c t sq u e s t i o n sr e g a r d i n gp r o g r a mp o l i c y  
r e l e v a n tt ot h er e v i e ws e s s i o nt oh i m  o r  h e r .  
M e d i c a lA s s i s t a n c eB u r e a up e r s o n n e l  may c l a r i f y  a 
s e r v i c e  as n o t  a p r o g r a mb e n e f i ti ft h er e v i e w  as­
s i s t a n c ef a i l st o  d o  so a n dt h ep h y s i c i a nr e v i e w e r  
i s  a p p r o v i n g  a s e r v i c e  w h i c h  i s  n o tw i t h i nt h e  
s c o p eo ft h ep r o g r a m .  

3 .  	 w r i t t e nn o t e s  w i l l  b et a k e n  a t  t h er e v i e ws e s s i o n  
r e g a r d i n gt h er e v i e ws e s s i o nr e g a r d i n gt h ea p p r o ­
p r i a t e n e s s  o f  t h ea p p r o v a l s ,t h el e v e l  of  r e v i e w  
r e q u i r e d ,t h ea d h e r e n c et oM e d i c a lA s s i s t a n c e  
B u r e a up r o g r a mp o l i c ya n d  c r i t e r i a ,  a n d  a g e d  ,t h e  
s t a t u s  o f  t h e  m a t e r i a l  b e i n gr e v i e w e d .  

, 

i: 
i . ,  ... , 

U 
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V. R e p o r t s  NMPSROt o  

t h em e d i c a la s s i s t a n c eB u r e a u  w i l l  f u r n i s ht o  NMPSRO 
draft reports OD. their p e r f o r m a n c e  NMPSRO will 
n a v e  i(, w o r k i n g  d a y s  d u r i n gw h i c hc o m m e n t sn a y  Le 

t h e  M e d i c a l  A s s i s t a n c e  p r i o rI 	 made t o  B u r e a u  t o  
f i n a l i z i n gt h er e p o r t .n m p s r o  w i l l  r e c e i v e  a c o p y  
o f  t h ef i n a l  r e p o r = .  

- 'A~ . ; eS c a r r e  A g e n c y  vi11 m a i n t a i n  r e g u l a r  p e r i o d i c ,  i n ­
fornal c o n t a c t  w i t h  t h e  PSRO a n dp r o v i d ei n f o r m a l  
f e e db a c ko np o t e n t i a l  o r  e x i s t i n gp r o b l e m s .  I t  i s  
hopeful t h a t  many a r e a s  o f  c o n c e r n  or problems 
w i l l  b er e s o l v e d  a t  t h i sl e v e l .H o w e v e r ,  a t  t h e  
d i s c r e t i o n  o f  t h e  medical A s s i s t a n c eb u r e a u  NMPSRO 
m a yb er e q u i r e dt op r o d u c e  a c o r r e c t i v e  action p l a n  
a n d / o rd o c u m e n tt h a ts p e c i f i cp r o b l e m s  a r e  being 
r e s o l v e d .  

, "­i .  ~ . . em e d i c a la s s i s t a n c eB u r e a u  w i l l  inform 
PSRO i nw r i t i n g  o f  i t s  c o n c e r n s  and w i l l  r e q u e s t  
a w r i t t e ne x p l a n a t i o na n d / o rt h e  PSRO p o s i t i o no n  
m a t t e r s  i nq u e s t i o n ;  

2 .  	 U p o nr e c e i p t  o f  t h e  PSRO r e s p o n s e ,t h em e d i c a l  
A s s i s t a n c eB u r e a u  w i l l  r e v i e w  i t  andmake  a d e ­
t e r m i n a t i o n  as  to i t ss a t i s f a c t i o n .I ft h e  
S t a t ed e t e r m i n e sc h a tt h ei s s u e sh a v eb e e na d e ­
q u a t e l ye x p l a i n e da n da d d r e s s e db yt h e  P S R O ,  no  
f u r t h e ra c t i o n  w i l l  b 8n e c e s s a r y .  

3 .  If t h e  PSRO r e s p o n s e  i s  d e e m e dn o ts a t i s f a c t o r y ,  
t h eM e d i c a lA s s i s t a n c eB u r e a u  w i l l  r e q u e s t  a 
m e e t i n gw i t ht h e  PSRO. If t h ei s s u e sc a na d e ­
q u a t e l yb er e s o l v e d  a t  t h i sm e e t i n g ,t h e  PSRO 
w i l l  c o n f i r mi nw r i t i n ga n ya g r e e m e n t sa n d / o r  
r e s o l u t i o n sw h i c hr e s u l t  f rom t h em e e t i n ga n d  no  
f u r t h e ra c t i o n  w i l l  b er e q u i r e d .  

4 .  	 I ft h ei s s u e sc a n n o tb ea d e q u a t e l yr e s o l v e d  a t  
t h i sm e e t i n gt h em e d i c a lA s s i s t a n c eB u r e a u  w i l l  
n o t i f yt h e  PSRO i nw r i t i n ga n dr e q u e s tc o r r e c t i v e  
a c t i o na n dr e s p o n s et ot h en o t i f i c a t i o nw i t h i n  30  
d a y s .  

5. 	 If  t h e r eh a sn o tb e e nr e s o l u t i o n  of t h ep r o b l e m s  
w i t h i n  30  d a y s ,t h e  medical A s s i s t a n c eB u r e a u  
w i l l  t r a n s m i t  a l l  p e r t i n e n ti n f o r m a t i o nt ot h e  
D i r e c t o r  o f  t h eI n c o n eS u p p o r tD i v i s i o nf o ra d m i ­
n i s t r a t i v ea c t i o n .  



part I'! - spec ia lprovisions realating to I H S  Hospi ta l s.: 
IndianHealthServiceHospitals J i l l  be ce r t i f i edas  medicaid providers 
inthe new mexico T i t l e  X I X  Program on Thesame basisas any otherqualified 
provider. medicare has  implemented certaindepartures from reimbursement 
pol ic ies  a n d  proceduresnormallyapplied t o  Medicare hospitals i n  order t o  
temporarily accomodate certainproblemsprimarilyinthe area o f  inadequate 
a n d  untrai ned personnelinthose i n s t i  t u t i o n s  Untilthese problems can be 
a l lev ia ted ,  medicare a n d  medicaid will u t i l i ze  per-diem r a t e s  established by 
theoffice o f  management and  budget for interim reimbursement 2 n d  f inal  
s e t t l emen t  

I n  order  t o  accomplish u t i l i za t ion  review on theseclaims i t  will be 
required t h a t  diagnosis be entered. This willenablethe S t a t e  t o  
monitor overutil ization by recipients  a n d  whetheroutpatienttreatment 
i s  appropriate t o  thediagnosis  As s t a f f  can be augmented ?PC! trained 
normal claimssubmission will be required. 
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